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The purpose of this article is to determine the effects of 9/11
on Arab American nurses’ workplace discrimination in the
Detroit metropolitan area. Thirty-four Arab American nurses
completed a survey about perceptions and experiences related
to discrimination before and after the terror attacks on 9/11.
Most participants did not experience demotion, but some
experienced intimidation and patient rejection more often or
with the same frequency following 9/11. September 11 con-
tinues to negatively affect Arab Americans in the work envi-
ronment. Studies are needed to further examine the workplace
discrimination relationship with specific health indicators for
Arab Americans.
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Following the September 11, 2001, terror attacks on New
York and Washington, D.C., there was a dramatic rise in hate
crimes against Arab Americans based on their national ori-
gins, presumed religious affiliation, and culture orientation.
Despite the vast media coverage on hate crimes against Arab
Americans immediately after the terrorist attacks, no empir-
ical data have addressed residual effects of the aftermath of
9/11 on Arab Americans. Specifically, no research data are
available on the effect of 9/11 on Arab Americans’ experi-
ence with work-related discrimination. Arab Americans
working as health care service providers come in contact
with numerous coworkers and countless clients of various
backgrounds. Given these characteristics of their profession,
nurses are a valuable population from which to study work-
related discrimination and unfair treatment that Arab
Americans experience after 9/11.
REVIEW OF THE LITERATURE
More than 3.5 million Arab Americans are estimated to
live in the United States (U.S. Census Bureau, 2000). They
are a very heterogeneous group made up of individuals with
origins from each of the 22 Arab nations in the Middle East
and North Africa, various religious affiliations, immigration
generations, social classes, and education levels.
Arab Americans are officially considered Caucasian
and/or White according to the U.S. Census Bureau’s racial
classification system. Following the 9/11 terror attacks, many
Arab Americans have a stronger sentiment of being non-
White in American society. Individual and community expe-
riences with anti-Arab violence and discrimination following
9/11 have led many Arab Americans to describe themselves
as a “targeted minority” group (Cainkar, 2004). Many Arab
Americans see their categorization as Caucasian as a mis-
nomer due to their treatment in American society and/or
because of their physical characteristics such as hair texture
and dark skin (Cainkar, 2004). Some Arab Americans feel
they should seek official minority non-White status due to
perceived racial/ethnic differences and cultural and religious
discrimination and to differentiate their histories and cultures
from European Americans (Naber, 2000). In recent years,
some Arabs have chosen to categorize themselves as “Other”
or Arab if given the option to list their own racial category 
on official documents and surveys. In everyday life, Arab
Americans are oftentimes assumed to be Muslims and there-
fore perceived as a non-White instead of Caucasian. Thus, in
many social contexts, Arab Americans are perceived and
defined as non-White based on factors that vary by the indi-
vidual and can face discrimination based on their actual or
presumed identity.
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Since 9/11, Arab Americans have experienced an increase
in hate crimes, defamatory speech, Islamaphobia, and dis-
crimination on the basis of their religion, national origin, and
cultural orientation. Due to Arab Americans’ classification as
Caucasian and/or White, most law enforcement offices did
not record hate crimes based on anti-Arab sentiments, but
many were able to report what seemed to be an increase in
hate crimes against people of Arab descent (Swahn et al.,
2003). The present literature review relies on reports from
governmental organizations, nongovernmental organizations,
and peer-reviewed journal articles. In particular, the published
reports from the Arab American Institute were heavily relied
on because this organization is an official Census Information
Center collaborating with the U.S. Census Bureau since 2000
to publish demographic data, analysis, and maps about Arab
Americans.
Multiple sources confirm a dramatic rise in hate crimes
motivated by bias against Arabs and/or Muslims following
9/11 (Beitin & Allen, 2005; Cainkar, 2002, 2004, 2006; Ibish
& Stewart, 2003; Zogby, 2001). Swahn and colleagues (2003)
used newspaper reports from September 1 to October 11,
2001, to identify 100 incidents of violent hate crimes reported
in this time frame and found that only 1 of the reports was
made before September 11. The other 99 incidents involved
128 victims and 171 perpetrators, with the most violent
crimes occurring within 10 days immediately after 9/11.
The majority of these crimes occurred in convenience
stores, on the streets, at gas stations, at schools/colleges,
and at mosques. In addition, ethnographic research in the
Chicago metropolitan area shows that hate crimes against
Arabs and Muslim Americans after 9/11 were more likely to
occur in suburban areas, where they were a minority, com-
pared with the city and other suburbs (Cainkar, 2006). The
Arab American Institute reported that there were 1,300 cases
of backlash and discrimination as direct effects of the terror-
ist attacks (Zogby, 2001). The Federal Bureau of Investigation
reports that anti-ethnicity offenses increased from 429 total
incidents in the year 2000 to 1,752 incidents in 2001 and
attributes this rise mainly to anti-Arab hate crimes following
9/11 (Zogby, 2001). In the State of Michigan, the number of
ethnically motivated hate crimes nearly doubled from 33
incidents in the year 2000 to 56 incidents in 2001 (Ibish &
Stewart, 2003).
Cainkar (2004) interviewed college-educated, second-
generation Arab American women in the Chicago metropoli-
tan area. This study found that all participants said the events
of 9/11 had changed their lives. Like most people, their initial
reaction to the terror attacks was shock. However, unlike other
Americans, they were then afraid and this fear was justified.
Ethnographic research in the Chicago metropolitan area indi-
cated that Arab American women were almost twice as likely
as men to be verbally and physically assaulted (Cainkar,
2006). Muslim women who wear the hijab face greater vul-
nerability to hate crimes and discrimination because this
headscarf is a defining piece of religious dress in American
society (Cainkar, 2004; Sheridan, 2006). Cainkar (2006) found
that women wearing the hijab or women in the company of
one wearing the scarf were most likely to experience a verbal
or physical assault. Some women’s families have even
requested that they not wear their hijab for fear for their safety
in public. Some men’s families have advised that they shave
their beards as well. Thus, living with fear of verbal or
physical assault is a reality for many Arab Americans and has
led some to conceal their religious or ethnic identity and not
frequent areas that are less ethnically diverse (Cainkar, 2004;
Naber, 2000; Sheridan, 2006).
All sources that recorded hate crimes against Arabs have
also reported a decrease in the reports that had surged in
the months following 9/11. For example, the Council on
American-Islamic Relations had 645 bias incidents and hate
crimes reported in the 7 days following 9/11. Six months fol-
lowing 9/11, the reports of such behavior increased to 1,717
and then declined to 325 another 6 months later (Ibish &
Stewart, 2003). However, as hate crime rates fell, reports of
discrimination increased, in particular in the workplace.
Representatives from secular community-based organizations
with Arab American clients report that since 9/11, they have
been challenged to provide more civil rights education, legal
advocacy work, and trauma counseling to afflicted community
members for discrimination in public agencies, hospitals, and
the job market (Cainkar, 2004). The American-Arab Anti-
Discrimination Committee has reported an increase in reports
of discrimination from September 2001 to October 2002 that
was four times the number of reports made in previous years
(Ibish & Stewart, 2003). Arab Americans reporting workplace
discrimination based on their national origin, religion, citizen-
ship status, race, and political opinion were most heavily con-
centrated in California, Virginia, Michigan, and New York.
There is a plethora of ways in which Arab Americans 
are discriminated against in the workplace. Some forms of
discrimination are more severe, such as demotion, whereas
harassment, intimidation, and questioning are not often con-
sidered discrimination but are also illegal acts and can nega-
tively affect an employee and the work environment. Some
Arab Americans have been demoted because of their origin
and religion. For example, a man from Iraq working in the
Bay Area was fired from his job and specifically told it was
because he was Middle Eastern (Ibish & Stewart, 2003). An
Arab American student seeking employment at a Dallas bank
was asked, “How do I know that you won’t blow up the build-
ing if I hire you?” Despite the offensive interview, he was
hired but treated suspiciously and questioned after using the
telephone, was hassled over sick days, and noticed that some-
one was changing his work to create errors after submission
(Ibish & Stewart, 2003). A Jordanian American technician
was required to report his whereabouts every half hour (Ibish
& Stewart, 2003). A Muslim high school student working in
fast food was repeatedly told biased jokes by coworkers and
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the manager. He was asked “why his cousins destroyed the
World Trade Center” and warned, “We’re going to have to
check you for bombs” (Ibish & Stewart, 2003). A Bangladeshi
man was berated, called names such as “mullah,” and asked,
“Are you one of the Taliban?” A Muslim woman working in a
day care center was told to stop wearing her hijab because
“people who wear those head coverings are all terrorists”
(Ibish & Stewart, 2003). An Iranian American man’s employee
left phone messages saying that he hoped the “people of
America take out every one of you living here” (Ibish &
Stewart, 2003). A department store employee in Virginia was
targeted with anti-Arab comments by his boss who once said,
“It would be better to prohibit them from living here because
any one of them can become a terrorist-in-waiting, even their
children” (Ibish & Stewart, 2003). These are samples of the
forms in which discrimination against Arab Americans occurs
in the workplace. Oftentimes, only the most severe discrimi-
nation such as termination was reported to the American-Arab
Anti-Discrimination Committee. Insults, threats, intrusive
questions, and anti-Arab or Muslim comments often go unac-
counted for in the workplace but affect Arab Americans
nonetheless. The purpose of this study is to examine if anti-
Arab American workplace discrimination is still present
after 9/11 and to describe the particular ways in which Arab
American nurses are affected.
RESEARCH METHOD
Setting of the Study
Approximately 400,000 Arab Americans are estimated to
live in the Detroit metropolitan area located in southeast
Michigan where the study was conducted (Zogby, 2005). This
area has one of the largest Arab American populations in the
United States. The majority are Muslims who immigrated
from Lebanon, Syria,Yemen, Palestine, and Iraq (Kulwicki &
Cass, 1994). However, no studies on the effects of 9/11,
including discrimination in the workplace, have been con-
ducted on Arab Americans in the metro Detroit area to date.
Participant Selection
Participants were recruited from hospitals, community-
based health organizations, and nursing schools of universi-
ties in the Detroit metropolitan area. Criteria for selection
were that participants were of Arab descent, were registered
nurses, were currently working or had worked as registered
nurses in the United States, and were voluntarily participating
in this study. Participants were informed that the information
they shared in the survey was confidential. No names or infor-
mation that would reveal the identity of the participants was
included in the survey questionnaire. Consent was implied
when participants completed and mailed the study question-
naire to the researcher. A total of 34 nurses working in south-
eastern Michigan voluntarily agreed to participate in this
study. Females made up 79.4% of participants. All of the par-
ticipants identified as Arab Americans, 85% were Muslim,
and the remainder identified as Christian. Participants ranged
in age from 22 to 55 years old, with the average age being 33
years. The sample’s average years of employment in the
United States was 8 years. More than one third of the sample
currently held a position in the emergency room, labor and
delivery, and medical surgery. The other participants’ posi-
tions varied from anesthesia and intensive care to oncology
and pediatrics. The majority of participants were registered
nurses who had earned their degree as an adult nurse practi-
tioner (41%) or a bachelor of science in nursing (47%). The
remaining 12% had earned their master of science in nursing
or their doctorate.
Data Collection and Analysis
Arab Americans’ experiences of discrimination were
assessed using a 47-item questionnaire developed by
Kulwicki. This questionnaire was developed and reviewed by
16 nurses who were Arab Americans themselves or knowl-
edgeable of the community to ensure its ethnic and religious
validity. Their recommendations were incorporated into the
questionnaire before conducting this study.
The questionnaire took approximately 20 minutes to com-
plete and included four sections, beginning with a demo-
graphic section to gather participant information such as
degree, religious affiliation, gender, and age. In the second
section, participants provided a retrospective report of per-
ceived discrimination over their life course in reference to
their identity as Arab Americans or Arab American Muslims.
“Yes” or “no” responses were requested for statements such
as “I have been denied promotion,” “I have been treated sus-
piciously,” “People have made negative comments because of
wearing a hijab,” and “People have made negative comments
for socializing with Arab or Muslim colleagues.” The third
section provided participants with an open-ended statement
that allowed them to describe any other experience of unfair
treatment based on being Arab American or Arab American
Muslim that was not included in the closed-ended questions
from section 2. Last, participants were asked the same set of
questions about discrimination experienced at the workplace
from section 2 and if they had experienced these forms more
frequently, less frequently, not at all, or with the same fre-
quency after 9/11. For this study, univariate analyses were
generated using SPSS to provide descriptive statistics for each
discrimination event.
MAJOR FINDINGS
Overall, a low percentage of participants experienced
most forms of discrimination due to their Arab American
identity at work. In particular, very few participants in this
study sample experienced very serious forms of discrimina-
tion such as demotion (0%), termination (0%), and denial of
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employment (2.9%). Similarly, low percentages of partici-
pants experienced being threatened (5.9%), physically
assaulted (2.9%), or sexual harassed (0%). Higher propor-
tions of the sample experienced people making negative
comments about various aspects of their behavior related to
their identity including their dietary practices (20.7%), fast-
ing (25.0%), accents (21.9%), and socializing with Arab or
Muslim colleagues (18.2%).
Nearly one in five participants felt that they had been ques-
tioned because of their identity (17.6%). Nearly one third had
been called names (29.4%) and had people make negative
comments about wearing a hijab (30.8%). Approximately
half the sample experienced being treated suspiciously
(47.1%) or being intimidated (52.9%). Last, 17.6% of partic-
ipants encountered a patient or patient’s family who refused
to allow them to provide care (see Table 1).
Many participants used the space provided to give infor-
mation about experiences not asked about in the question-
naire. Three themes emerged from participants’ comments in
this qualitative section of the questionnaire.
Stress in the Work Environment
Some participants expressed specific stressors in the
work environment after the events of 9/11. The following
are examples of such comments:
“Friends don’t treat me the same on the unit.”
“[There is] tension in the setting.”
“I feel like I have to prove myself.”
Wearing a hijab was a source of ridicule and negative
comments. The following are examples of this theme:
“I was questioned about it [hijab].”
“Someone said, ‘Let’s see what’s under that scarf.’”
“People have made negative comments about my wife wearing
a hijab.”
“I have heard them [coworkers] talk about other staff with
scarves.”
Being a Muslim or identifying with Muslims was a source
of tension in the workplace. The following are examples of
this theme:
“Sometimes [I] purposely avoid interaction with Muslims.”
“I am embarrassed to say I don’t want staff to treat me different.”
“[I am] not [a] practicing [Muslim] and staff know it.”
The results from the last section of the questionnaire exam-
ining discrimination frequency after 9/11 indicate that a large
proportion of participants had not encountered some particu-
lar forms of discrimination following 9/11. For example,
approximately 90% did not experience demotion, denial of
employment, termination, physical assault, or sexual harass-
ment at all since 9/11. Only one participant felt any of the dis-
criminatory events with less frequency after 9/11. Other
participants felt that they had experienced the discriminatory
events at the same frequency after 9/11. For instance, approx-
imately one third experienced the same frequency of name
calling, negative comments because of wearing a hijab, fast-
ing, dietary habits, accents, and socializing with Arab or
Muslim colleagues. At least one third of participants felt that
certain discriminatory events, such as being treated suspi-
ciously and intimidated, were encountered more frequently
since 9/11, more than one third felt that their work perfor-
mance had suffered since 9/11, and 15% said that patients or
their families had refused to be cared for by them more fre-
quently since 9/11 (see Table 2).
TABLE 1
Percentage of the Sample Reporting Specific Discrimination Events Over the Life Course
Nature of Discriminatory Events % of Sample
1. I have been intimidated. 52.9
2. I have been treated suspiciously. 47.1
3. I have been called names. 29.4
4. People have made negative comments because of wearing a hijab. 23.5
5. People have made negative comments because of my fasting. 20.6
6. People have made negative comments because of my accent. 20.6
7. Patients or their families have refused to be cared for by me. 17.6
8. People have made negative comments about my dietary practices (i.e., not eating pork). 17.6
9. I have been questioned. 17.6
10. I have been denied promotion. 17.6
11. People have made negative comments about my socializing with Arab or Muslim colleagues. 17.6
12. I have been denied religious accommodation. 5.9
13. I have been threatened. 5.9
14. I have been physically assaulted. 2.9
15. People have made negative comments because of my beard. 2.9
16. I have been denied employment. 2.9
138 JOURNAL OF TRANSCULTURAL NURSING / April 2008
DISCUSSION
The literature on Arab Americans and 9/11 has estab-
lished that individuals and communities experienced an
increase in discrimination. This study is a preliminary exam-
ination of Arab Americans’ experiences with discrimination
in the health sector following 9/11. Overall, the results indi-
cated that the majority of participants did not experience
hate crimes related to work such as physical or sexual
assault and denial of employment or termination. However,
other forms of discrimination were experienced often, such
as being called names, being intimidated, and being the tar-
get of negative comments about wearing a hijab and reli-
gious practices. Also, subtle discrimination such as being
treated suspiciously and questioned was common among
participants. In particular, the finding that more than one
third felt their work performance had suffered more since
9/11 and that one in seven had patients and their families
refuse their care more often deserves more examination.
This study faced several limitations. In particular, the use
of a convenience sample of Arab American nurses from an
association membership roster may limit the generalizability
of the results to nurses in this community with involvement in
ethnically focused organizations. The study was conducted in
one of the largest and most cohesive Arab American commu-
nities in the United States. This fact may have biased the
results, as the participants may not experience the same
amount of discrimination compared with Arab Americans 
living in less diverse areas. Arab Americans in this commu-
nity may also benefit from the strong Arab presence for
personal support as well as social and political organizations
working on their behalf and may not be affected by discrimi-
nation as severely as Arab Americans living in less diverse
communities. Non-Arab patients and coworkers in the Detroit
metropolitan area may be less prone to stereotype and dis-
criminate against Arab Americans when exposed to such a
large population. In addition, this sample does not include
other health professionals and participants working outside
the health care sector to examine how discrimination affects
them in other work environments. Last, the sample was
almost completely made up of Muslim women and may hin-
der the applicability of the results to Arab American
Christians and men. The literature indicates that Arab
American Muslim women are most vulnerable to hate crimes
and may be more vulnerable to workplace discrimination 
as well.
Although this study has several limitations, the results
were important to nursing practice and education. Nurse
administrators must recognize the effect of war and the result-
ing discriminatory practices toward nurses who are perceived
to represent a hostile country. Creating a peaceful and safe
environment in the workplace that is free of hostility and dis-
crimination is of utmost importance. Cultural competence
training for nurses in the workplace must be conducted on 
a regular basis, and zero tolerance for discrimination and
hostile environments in the workplace must be adhered to.
Counseling services for nurses who experience hostility and
discrimination must be available. The results of this study
provide important opportunities for nursing education.
Nurse educators must recognize the effect of discrimination
TABLE 2
Percentage of Sample Reporting the Frequency of Specific Discrimination Events at the Workplace After 9/11
% by Frequency After 9/11
Nature of Discriminatory Event More Same Less Not at All
1. I have been intimidated. 41.2 23.5 0 35.3
2. My work performance has suffered after the events of 9/11. 36.4 15.2 0 48.5
3. I have been treated suspiciously. 32.4 32.4 0 35.3
4. People have made negative comments because of my wearing a hijab. 17.9 25.0 0 57.1
5. Patients or their families have refused to be cared for by me. 15.2 15.2 0 69.7
6. I have been called names. 12.1 30.3 3.0 54.5
7. People have made negative comments because of my fasting. 9.7 38.7 0 51.6
8. People have made negative comments about my socializing with Arab or Muslim colleagues. 9.1 54.2 0 66.7
9. I have been questioned. 8.8 38.2 0 52.9
10. People have made negative comments because of my dietary practices. 6.5 38.7 0 54.6
11. I have been denied promotion. 9.1 15.2 0 75.8
12. People have made negative comments because of my accent. 0 40.6 0 59.4
13. People have made negative comments because of my beard. 4.3 8.7 0 87.0
14. I have been physically assaulted. 3.0 3.0 0 93.9
15. I have been threatened. 0 18.2 0 81.8
16. I have been denied religious accommodation. 0 12.1 0 87.9
17. I have been denied employment. 0 6.1 0 93.9
18. I have been sexually harassed. 0 3.0 0 97.0
19. I have been terminated. 0 6.1 0 93.9
20. I have been demoted. 0 6.1 0 93.9
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on nurses and the clients they serve. Cultural competency
and diversity must be one of the core values in nursing edu-
cation and an integral part of professional standards for
nursing practice.
Results of this study indicate that there is a need to further
examine discrimination against Arab Americans following
9/11 and its effects on their work performance and mental
health. Discrimination in the workplace creates a hostile envi-
ronment that will affect not only Arab Americans’ work per-
formance but also their mental health. Numerous studies have
found a positive association between discrimination and poor
mental health indicators for other ethnic groups (Williams,
Neighbors, & Jackson, 2003). Furthermore, a cyclic nature of
discrimination in the workplace may take place whereby an
Arab American’s work performance may suffer from the dis-
crimination faced and he or she may be reprimanded by supe-
riors, and this may further negatively affect work performance
and mental health. Further research is needed to study the
association and contribution of discrimination with specific
health indicators in Arab American populations.
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